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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Ayplication for s Class C Charter Certificate fmm

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

~~ Aoxg /l~

(Please type or p
Submitted by

SOS PLtkhl( LCb Lf)

) If this is your firu time fiiicg Su epplicstiou with the pSC, yuu win uet

bsve a Docket Nmuber. The Commission will assign uue xo you. If yeu
have fiied with tbe Cemmissioe befoxe, a Docket Number wes assigned

) sud should be catered above,

Telephone:

Other:

Emailx
x rytdu I Cttrv)

NOTE: The oover sheet and mfoxxnation~ harem neither xeplaces nor supplements the filing and service ofyleadings or other papexs

as xequired by law. This form is required for use by the Public Service Commission of South Carolina for the pmpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Application - Class C Charier Bus

Application - Class C Non-Emergency

g Application- Class C Stretcher Van

Application — Class E Household Goods

Application - Class E Haxardous Waste

Application

Request for Extension to Comply with Order

@CD~

~b 5I

OS+uJ'xxotN

Request for Caucellation of Ccrfificate

P Request fox'uspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

g Request to Amend Passenger Limit

Request

Exhibit

P Late-Piled Exdubit

Letter

Proposed Order

Publishm"s Affidavit

Reservation Letter

Response

Q Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

100 8 TN XVN NV ZO:80 III/ZZQZ/8l/KN
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COGENCE AND NECESSITY FOR
OPERATION OF 1COTOR VEHICI E~R

CLASS C - STRETCHER VAN

Application is hereby made for a Certificate ofPublic Convenience and ¹cessity, in acoordance with the provision

of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

arne undec vx iness t e ccnducte coxporation, parlnexs p, cr sole propnetorship, wx or without tra e name.

5 Able LCL/2.4 & M4pM 6 ( 2 tl'7M
eet 8 0 Applicant

8 dress o Applicant itferent slxeet a ess)

ilA ess

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fiom the South Carolina

Secretaxy of State snd the Articles ofIncorporation must 'be attachexL (If incorporated outside of SC, attach South

Carolina Secretary of State aporeign Corporation" Certificate.)

3. Sele tity Type: (Checlr one)
Individual Owner/Sole Proprietorshi
Parlnersbip - List names and address of all pexson havmg an intexest in the business.

Coxporation - List names aed addresses of two~al of6cers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and h'abilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

Company/Business Applying for a Certificate.

2. 'Xlo a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other'oan secured

by the Real Estate listed in Item l.

3. "Value o ot r Vehicle " means the actual or fair estimated value ofany moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. " ans wed on Moto Veh'cles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. "Bus' s/ ther Loans Owed" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CaJssi 3snk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " glue o Other Assets and u ent" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Ot ab'ie r Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

gmhda 6 (I'&tJ'l~

PiyjbAabg !'lS -~~.

ltrlheCl~
g.vie~

IfjfgC k coda (GfF,+

QryjbjLitrj+rtt 50

5+ re+c.jr't S
I 25 -ZZ

~galiJa s
i3rrv bultjkg 4'55 45
jrjhec.t C,~e. '5 a too

5t-relcjree. s'

'le

s3 s~ per fyjrle. (yak ~s)
rt g rg pe rrrde (.Week-errd~&

4 (Poi +s3

Tjrrre Re

eg-3'4i-endtkryi-

F~: 'S-'K'e
uested Sco e of Authori Check all counties in which ou are re uestin eimission to o 'rate

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South. Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Florence Lee Saluda

Greenville

Greenwood

Hampton

Horry

Jasper

Marion

Marlboro

McCormick

Newberry

Oconee

'umter
Union

Williamsbwg

York

Kershaw

Lancaster

Laurens

Orangeburg

Pickens

g Richland

Statewidew

Georgetown
'

Lexington 'partanburg

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca: (The number ofpassengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR &, MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
arch

18
10:30

AM
-SC

PSC
-2022-119-T

-Page
6
of15

INSURANCE QUOTE

This form UST E C MPLETED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required.'Do tarot provide a copy of insurance policies u'nless reqUested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

l.
Name ofApplicant

54JcLon, S. ( 8999/
Address ofApplicant

mount of Premium:

Liability Insurance $

fe tee q tedp emiemit f term f ~ mo ttm
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

"8 oaq
'as8.on

C4
Name of Insurance Company

fi(, VA 33 - i&
l Home Office ddress o Company

,I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~E:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensadon coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of8
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Kxhibit Fit %'illin and Abl WA

1, Does Applicant have a Safety Rating irom the U.S.D O.T.2

Q Yes Q No Q pending (Submit when received.)

lfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Eave any ofApplica'nt's drivers or vehicles been placed "out of service" by Transport Police safety ofticers in

the past twelve (12) months'

Q Yes 4 No

3. Are there currently sny outstanding judgments against the Applicant2

Q Yes 4 No

IfYes, listjudgements here:

4. Is Apphcant familiar with all statutes and regulations, including safety regulations aud governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in ccanpliance with these

statutes and regulations' Yes Q No

5. Is Applicant aware ofthe Commission's insmance requirements snd the insurance premium costs associated
therewlth2
4 Yes Q No

6of8
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Kxhibit on Driver and sistant D ver naliflcations

i. Applicant has read and understands Commission Regulation 103-133{8).

I Yes 0 No

2. Applicant has on file a certified, copy of the driver's snd assistant driver"s three (3) year driving recoxds

issued by the SC DMV and such records Rom the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

I Yes 0 No

3. Applicant has obtained and retained the~ history background checks frozn the state where the driver
snd assistant driver live.

Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the cuxrent state of'residence of the driver
or assistant driver.

4 Yes 0 No

5. Applicant understands that all stretcher van cexfificam holders are prohibited fi.mn employing drivers and

assistant drivers who are registered, or xeiluired to bc registered, as sex offenders with the South Carolina

State Law Enforcement Division or auy national registry of sex offenders.

0 No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standaxds of the Red Cross First Aid or the American Safety

and Health Institute, snd Adult Cardiopulmonary Resuscitation {CPR) cexnfication.

0 Yes 0 No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every thme (3) years and the Adult CPR certification must be renewed annually.

0 No

8. Applicant understands that an individual must not be transported in a stretcher vsn if the individual has a

written statement fiom a'licensed physician prohibiting transportation in a stretcher vsn.

4 Yes 0 No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Th Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Dll&P
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SO

COUNTY OF

~glRN TO ~BORE itttltltrrB/

g+„g&A/r jQCg

a ! NIIIOotntn
~

ip 7.1-

llllillt1111
Sofg
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)an 10 2022
REFERENCE ID: 943914

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 220110-1123021

Filing Date: 01l09I2022

ARTICLES OF ORGANIZATION

Limitalf Liability Company - Domestic

The undemigned delivers the following ardrfas of organization lo form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Secdon 33~203.

1. The name of the limited liability company {company enans must hs fnctndsd ln nsmsg

'Note: The name of rhs lhnltsd Sallry company must coaraln ona of the fodonlna sndlnasr "Smlrsd aahnay company" or "Smiled
company" or rhs abhrsclmton "LLC.", IZC", "LC.", "LC", or "iuL Coy

2. The address of the initial designated ofgce of the limited liability company in South Carolina is
PO BOX 590

(Street Address)

Lobeco, South Carolina 29931

(City, Rate, Zip Cods)

3. The initial agent for service of process is

lneisha Williams

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
565 public landing In

(Street Address)

YEMASSEE

(Clb')
South Carolina

{Zrp Code)

4. Ust the name and address of each organizer. Only one orgarnzer is required, but you may have more than one.

(a)
ineisha Williams

{Name)
565 public landing In

(Street Address)

YEMASSEE, South Carolina 29945

(City, Stale, Zip Code)

Form Revised by South Caroline Secretmy of Bate, August 2016
SC Secretary of State

Nark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)an 10 2022
REFERENCE ID: 943914

(b)

{Name)

(Street Address}

(City, State, Zip Code)

5. Q Check this box only if the company is to be a tenn company. If the company is a tenn company, provide the
term specwed.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managem, indude the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, Slate, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. Q Check this box ~onl if one or more of the members of the company are to be liabte for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members. and for which debts.
obligations or liabilities such members are liable in their capadty as members. This provision is optional and does
not have to be completeiL

8. Unless a delayed effective date is spedffed, these artides will be effective when endorsed for filing by the Secretary of

State. SpeciTy any delayed effective date and time

Form Revised by south cerosna secreuuy of state, August 201 6
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Ian 10 2022

REFERENCE ID: 943914

None of Umlled Usurer COB%nor

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that

are required or are permitted to be set forth in the limited liability company operating agreement may be included on a

separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Ineisha Wilgams

Signature of Organizer

Ot/0912022

Signature of Organizer

Form Revised by Sever Carolina Seomtary of Stale. August 2016
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BHHC-Rate ior South Carolina Cypress Insurance

Account Summary For KEEP PUSHING PERSONAL CARE LLi

Quoted By: GEICO Online Commercial
Rater

One GEICO Blvd
Fredericksburg, VA 22412
Phone — (800) 841-3000

getcocommquote@gelco.corn

DOT0: Unknown
MCfk Unknown

Vehide information

Revision; 3SC2021 R01

BHHC-Rate Version

~Liahit VII Bite Md Pay

1 2013 HONDA ODYSSEY $,712 907 1~ N/A
CompfColir $10,000 Deducttbter 50W500
Radius: Up tv 150 hlikrs

~po ~c AUL U e
fn-Tow ~u

1,368 N/A NIA

II Berkshire Hath@way
H 0 Nl E sr TAT 6 C 0 M P A bl f E 5

ZOO
'8 'oN XIIX IIV 00:00 INX/c205/II I/XIIII
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3/3/22, 7:39 PM E/N individual Request - Online Application

EiN Assistant

YcurP og scs'. Identity 2. Authentlcste 3. Addrs rcs 4. Dclses

Congratufationsl Your EIN has been successfully assigned.

EIN Acdgrwt

Legal Name: KEEP PUSISNG PERSONAL CARE LLC

Your cmdsmmkm letler mll tw mmled to you This lelmr wle ba your oadal IRE noses and will contain
knporlant infonnatmn regardtpe your EIN. Agow up to 4 weeks for your letter to arrive by mmt.

We strongly ecommend you print Ibis page lor your records.

Cork Condnue'o gel addkkmsl Information about using your new EIN. Congnue»

httpsg/sa.wwwd.tra.gov/modietn/individuautsynfirmalien.jsp


